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N> ~# NOTICE OF SALE OF SECURITIES SEC USE ONLY
@\ PURSUANT TO REGULATION D, Prefix Serial
< , SECTION 4(6), AND/OR | |
\ 7 UNIFORM LIMITED OFFERING EXEMPTION DA"[iE RECIEWED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) i
Integrien Corporation - Series B Preferred Stock .
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [ Rule 506 [J Section 4(6) [J ULOE “IIW"W|||Um|’m“mm“mmmmm
Type of Filing: <] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA 07080551 :

1. Enter the information requested about the issuer

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)
Integrien Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
1 Ada, Suite 200, Irvine, CA 92618 (949) 788-0555
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Develop and sell IT management software which enables enterprises to establish integrity and predictability in large, complex
IT environments. <
> PROCESSER-

Type of Business Organization ~

&d corporation [J limited partnership, already formed £ other (please specify):

[] business trust [1 limited partnership, to be formed OCT 2 6 200?

Month Year THOMSO
Actual or Estimated Date of Incorporation or Qrganization; B Actual [] Estimated F'N AN C 'A?

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DTE]

GENERAL INSTRUCTIONS

Federal:
Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
te be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of igformalion comaincd_in this form are 1 of9
not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter ) Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Eisaian, Alfred

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Integrien Corporation, 1 Ada, Suite 200, Irvine, CA 92618

Check Box(es) that Apply: [] Promoter ) Beneficial Owner [ Executive Officer  [{ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Marvasti, Mazda

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Integrien Corporation, | Ada, Suite 200, Irvine, CA 92618

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Armstrong, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Clearstane Venture Partners, 125 Fourth Street, 4™ Floor, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ressler, Phil

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Clearstone Venture Partoers, 125 Fourth Street, 4™ Floor, Santa Monica, CA 90401

Check Box{es) that Apply: [ Promoter [ Beneficial Owner (3 Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Patel, Ameet

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Integrien Corporation, 1 Ada, Suite 200, Irvine, CA 92618

Check Box({es) that Apply: [J Promoter  [] Beneficial Owner  [X] Executive Officer [} Director  [[] General and/or
Managing Partner

Full Name { Last name first, if individual)
Smialowicz, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Integrien Corporation, 1 Ada, Suite 200, Irvine, CA 92618

Check Boxies) that Apply: {J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Agostino, Roy

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Integrien Corporation, 1 Ada, Suite 200, Lrvine, CA 92618

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issver has been organized within the past five years;
»  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [] Promoter  [] Beneficial Owner Executive Officer  [] Director T} General and/or
Managing Partner

Full Name (Last name first, if individual)
Tudor, Adrian

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Integrien Corporation, 1 Ada, Suite 200, Irvine, CA 92618

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Murphy, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Integrien Corporation, 1 Ada, Suite 200, [rvine, CA 92618

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Clearstone Venture Partners 111-A, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
1351 Fourth Strect, 4™ Floor, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Exccutive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Integrien Acquisition, LLC

Business or Residence Address  (Number and Strees, City, Suate, Zip Code)
18500 Edison Ave., Chesterfield, MO 63005

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer (O Directer  [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  [] Director [ General and/or
Managing Partner

Full Name { Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9




LD

B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ocooo i et

3. Does the offering permit joint ownership 0f 8 SINELE UNIL?......oii i et s e st e e b sasess st s emste s e ee b sen s aeemrnanes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunetation for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broket or dealer registered with the SEC and/or with a state or states, list the name of the broker or deater. If more
than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

$0.67
Yes No

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check iINAIVIGUAD SEAIES) ........cocvvvceienserss s ssssssrs s smssssrssssrssssresssrssssarssssanssessensssinstessessnsressnssssemsnserssssssesennsessensiensenneenee L] All Sl2LES
OaL. Oak DOaz [Oar [Jca QOco QOcr @Ope Obc [OFL Oca Own O
Qi Omw O1a ks OkKy OLa O ME OMD OMA M1 MmN O ms O Mo
OmT ONE O Nv OO NH OwN CInMm O Ny OnC O ND OoH ok R Oera
Orl Osc Osp OTN OTx gur avr Ova CIwa Cwy Ow Owy Oer
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AlL States™ OF CHECK INAIVIOUAT SLALES) .....vicvivvirvvirrtirireeceiees s esissrsrsbvsresastssretssesssssassasasssesasassastsssesssseassassasssesassesmassesnsssasssesessssaressanssansssesesans [ All States
[OaL [ AK Oaz JAR Oca dco gdcr {JpE Obc OFL OGa OH1 g
O Om O ks Oxy OLa OME OMD I MA Ml O MN Oms O Mo
[ MT CONE OnNv {INH N O NM ONyY ONC OND JoH Ook Oor COra
Ori Osc Osp (Y OTx Qur Qv Ova Owa Owv Ow Owy [Oepr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1a165™ 0 CHECK IMAIVIUAL SIALES} .- vvvemrseremeeesreesoeeemeereeseesereeeeaseseessseoeseemssoress s oeeesemessees e see e sesoeessresesresesseesseesesesraesssresssemmsereesssseserereerone [ All States
OAL Oak [Oaz O AR Oca Oco Ocr O pE Cinc CFL OcGa OH O
O Om Oia O ks OKy OcLa OME MDD CIMaA £ Ml O MN [ mMs Omo
OmMT CONE CINY CINH CIng O nNm ONY O NC O ND C10H Jok Clor Jra
Rt Osc Oso OTN OTx Out avr Ova Owa Owv Owi Owy Oer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

Enter the aggregate offering price of securities included in this offering and the total amount atready sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Offering Price

Type of Security

$0.00

Amount Already
Seld

$0.00

[ Common [ Preferred Convertible

Convertible Securities (INCIIAINE WAITANLS) .......overi ettt srs s et et s et pah s b s s a bt b b a2 b s 120

$5,000.000.00

$0.00

$5.000,000.00

$0.00

$0.00

$0.00

$0.00

$0.00

TOHAL.. oottt et sa s e et e r s s b R bR e res e AR e R e
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”

Number
Investors

ACCTEAIE HIVESLOTS .- .o iee e e s serr s sesrems nevesass e s sma s sraams snesessbvanrss s s nbe s sS4 es 424 S48 EbA e REE RS b He e Fab bt e a2 b et

$5.000,000.00

$5,000,000.00

Aggregate
Dellar Amount
of Purchases

$5,000,000.00

INON-DCETBAIEA INVESIOTS ..ot er et et artreaers st e sessesems e sessbeas s et ems st e s ee s ans bess s sesnes o0 s b s s s e s ae e sr £ rmeen

$0.00

Total (for filings under Rule 504 only).........cocovvvervvvrinnrs

Answer also in Appendix, Column 4, if filing under ULCE.

it this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security

RUIE SO oo s ss et s re s s s s sar e Rt 14 et s s R4 R RS H2e 1 1o r R TP R AR R OR TR 48RS 4R e SRR a5 emes e

Doflar Amount
Sold

REBUIALION Auiissisiiiiisiot it iiset ittt et s et b et s 8 10443 H0 E S48 E 444 88480 B8 B STR LRS00 AR TR SR s ne s en

Rule 504 .......

Total....oocreeee

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the bex to the left of
the estimate.

Transfer Agent’s FEES ..ovvereriniininns

Printing and ENGIaVING COSIS ..o oottt s b b s bbb bbb TR RS TSR R RS T
ACCOUNTIIE FRES ...t st sttt a1 e840 s 554 8+ B8 414270 8 005020450 s sre s

Sales Commissions (Specify fNOers’ fEeS SEPAMIEIY)....voei e rees et re s ceve oo st et e eeh 4 e s a2 4 1218 1 b0 b e e3 e eens et een

Other Expenises (identify)

TOLAL ..ttt e et e s e e e se st e b s ee e s aa et e s e seseE e R s R 4R 1R b e bt B4 et A AR ER 84 SE S e e R et e s

50f9
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$0.00
$0.00
$10,000.00
$0.00
$0.00
$0.00
$0.00
$10,000.00




.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.8, This difference is the “adjusted gross

PIOCEEUS 10 LN ISSUEL.” 1..oviiit e sreves s esessens e sesmeveeons e e e ebne e e s sns e rans s eh e raet e e eramt s ser s et et seesmrensresre $4,990,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, [f the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIALIES AN TEES ..vvvvveviesisicirssecses s se e e et e s s | $0.00 O $0.00
PULCHASE OF AT ESIALE .........coeoeee et e esr e st e e e O $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment ... | $0.00 (O 30.00
Construction or leasing of plant buildings and facilities ... | $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PRTSILANE 10 8 ITIETEET o-.cuveemveteteesieseamestesaesaesesesssasssesessesenssssssssssassssessessesassssesassasessnsensesensenssnssmssnse O $0.00 O $0.00
Repayment O INAEBLEANESS ..............ooovvirerireisirssis st s ssmsssssmss e sseas s s ssns b s smsssbasnssostessnntesren O $0.00 [ $0.00
WOTKINE CAPHAL . oo oottt e b s bbbt bers s s rsernsenees Lo $0.00 [ $4,990,000.00
Other (specify).
Oo____ s00 {O____  scoo
COLUII TOAIS ..oovo e esae e st e ba e ba et £as sttt et st s s e d $000 § $4,990,000.00
Tota! Payments Listed (column totals added) ..........oooviriiirirmmrm e seesisssesess s X $4.990,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafY, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph {(b)(2) of Rule 502,

Issuer (Print or Type) Signature . Date /
Integrien Corporation W ﬁm /0//5 (W ?

Name of Signer (Print or Type) Title of Sigrg {Print or Type)
Alfred Eisaian President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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